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Family Care Plan 

 

 

This plan contains information to be used in the care of my/our child/ren should I/we 

be temporarily unable to care for them: 

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

     _____________________________________ 

     _____________________________________ 

_____________________________________

_____________________________________ 

     _____________________________________ 

     _____________________________________ 

     _____________________________________ 

     _____________________________________

http://www.copmi.net.au/careplans
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Should I/we be temporarily unable to care for them, I/we would like the child/ren to 

stay with one of the following adults: 

 

 

 

I/we do not wish the following people to visit or care for the child/ren. 

Important people in the child/ren’s life who may need to be contacted: 
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Other important information:  
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Calendar: 

 

 

 

 
Morning Afternoon Night 

 

Monday 

 

   

 

Tuesday 

 

   

 

Wednesday 

 

   

 

Thursday 

 

   

 

Friday 

 

   

 

Saturday 

 

   

 

Sunday 
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If a parent/guardian is hospitalised, I/we would like the following to occur if possible: 

 

 

 

 

 

 

 

Please add any additional information here: 
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Signatures: 

 

Details of people who have a copy of this plan: 


